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A. Welcome and Logging In 
 
Welcome to the Alaska Background Check Program database system! This document will help you 
become familiar with entering applications for background checks for individuals associated with 
your facility. If after reading this guide you have any questions the BCP can be reached via email at 
BCUnit@alaska.gov or by phone at 907-334-4475. 

 
1. To access the Alaska Background Check Program (BCP) database, log onto:  

 
  https://abcs.dhss.alaska.gov/ 
 
 

2. Saving this address in your “favorites” will allow you to quickly access site in the future. 
When the screen below appears on your computer, simply type in your Provider ID number 
and click the logon button. 

 
 

 
 

  

mailto:BCUnit@alaska.gov
https://abcs.dhss.alaska.gov/
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B. Beginning an Application 
 

1. Once you have entered your Provider ID and logged on you will see the following screen.  
Click on the “Add a New Application” link.  

 
 

 
 

2. After you click  “Add a New Application”  a screen similar to the following will appear. 
Please note that due to periodic updates the information on this screen may change. 
 

 
 
 

3. Enter the applicant’s social security number and then enter again for confirmation 
purposes. 

 
4. When you have done so, click the “Begin Application” button. 
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C. Demographic Information 
 

1. The following screen will appear where you will enter name, address and other 
demographic information on the applicant.  (Please note that only the top half of the screen 
is pictured here.) 

 
NOTE:  Please note all required fields are marked with an asterisk.  
 

2. Enter the applicant demographic information  as shown  
 

a. Note that the social security is auto filled.  (See red arrow) 
 

b. Enter the applicant’s Last Name, First Name and Middle Name/Initial; driver’s 
license number and state; date of birth; gender. Please note that the state field has a 
drop down menu  
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3. Select the appropriate “Yes” or “No” answer regarding the applicant’s other names. 

 
 

 
 
 

a. If you click “YES” on the other names button the following screen will appear  
 

 
 

b. Enter any other names that the applicant may have.  The drop down menu will give 
you a variety of selections such as Maiden Name, Legal Name, Alias, etc.  Enter all 
that apply  click the “Add” button after entering each additional name.  See red 
arrow. 

 
4. When entering the phone numbers for the applicant, the drop down menu will offer various 

selections for phone numbers. Select the appropriate type and enter the phone number 
information including area code and any extension. Click the “Add” button. See red arrow.  

 

 
a. When all information is entered click the “Continue” button.  See red arrow.  
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D. Address Information 
 

 
1. The address section has four parts – Email Address, Physical Address, Mailing Address, and 

10 year residence history. Enter the applicant’s personal email address. If they do not have a 
personal email address the provider’s email address may be used.  
 Note:  Required fields are marked with an asterisk (*) 
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2. In the physical address section enter the individual’s information in the same manner as 
noted in the sample below. 

 

 
 

3. If the individuals’ mailing address is the same as the physical address, click “Yes” for the 
system to auto-populate this information in the mailing address section.  

 

 
 
 

a. If the addresses are not the same click “No” and enter the mailing address information. 
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4. The last section is the 10 Year Residential History.  Enter the individual’s residence history – 
city and state, and month and year – for the last 10 years.    
 

 

 
  

5. When done, click the “Continue” Button. See red arrow. 
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E. Additional Information. 
 

 
 

1. This section has two parts, Physical Appearance and Place of Birth. The “Physical 
Appearance” fields are not mandatory.  However, if you have the information please fill in 
the data. Please note: This information may become a requirement in the future. It is 
highly recommended that you begin gathering and entering this information on all 
background check applications. This will help avoid the need to update applications 
in the future. 
 

2. The “Place of Birth” field is mandatory. Use the “Drop Down” menus to select the “Country” 
and the “State/Province.” You will need to type in the name of the “City.”   

 
 Please note that the State/Province block will not always be accessible since some 

countries do not list a State or Province.   
 

 You should be able to select a State/Province if the applicant was born in the US, 
Canada, or Mexico. 

 

 
 

3. When done click the “Continue” Button 
 
 
 

  



~ 11 ~ 
Revised 11-2012 

F. Position. 
 

 
 

1. For each facility the State Program, Position Title and Position Status will vary based on the 
programs that are available for your individual facility. 
 

a.  Use the drop down menus and select the correct State Program, Position Title, and 
Position Status. 
 

 
 

2. On this page after you make the selections for the position and title remember to click the 
“Add” button.  See red arrow. 

 
3. When Complete click the “Continue” button. See red arrow.  
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G. Affidavit. 
 

1. There is nothing to fill out in this section; however, there is a link to access the Release of 
Information form (ROI).  Iif you did not access the form from the initial logon menu or if you 
do not already have copies available, you may print forms here for applicants to complete.. 

 

 
 

2. You may use the link on this page or simply click on the “Continue” button. 
 

3. Please see page 16 of this guide for instructions on electronically submitting the Release of 
Information form.  

 
 

H. Review 
 

1. In this section you can look at all of the data you entered for the applicant and confirm that 
it is correct. 

 
2. If any of the data is not correct, you simply click on the box that has the word “Change” in it 

and you will go back to the section you are attempting to change.   
 

3. If this is required you will have to go through each of the remaining tabs to get back to the 
review page.   
 

4. The sections are broken down into the same areas as you filled out the application.  (See 
page 14 for a sample) 

 
5. If you have no changes to make, click the submit button to send the application to the 

Background Check Program. 
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I. Confirmation Page 
 

1. After you have sent the application to the BCP, you will receive a “Confirmation Page.” 
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2. The confirmation page has specific information of which you need to be aware: 
 

a. This page provides you information on documents and fees that must be submitted 
to the BCP.  
 

b. In the left hand block titled “Application” you will see the applicant’s case number.  
In this case, the number is 15764378. This is the number to be put onto the Release 
of Information (ROI) form that the applicant will sign.  

 

 

 
 
 

c. The next block down is titled “Release of Information” and indicates that the 
prospective employee still needs to sign the Release of Information form and give to 
their employer. To submit the ROI to the BCP electronically, log on to the secure site 
with your PIN and password and follow the steps noted beginning on page 16 of this 
document. 
 
 

 
 
 

d. The next block is “Fingerprints” and indicates if a fingerprint card needs to be 
submitted to the BCP or if one is already on file. If a fingerprint card is needed, print 
and follow the instructions in the link. See red arrow.  
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e. The next block is “Processing Fees” and will inform you of the fees due to the BCP. 
This section also allows for payment of the application and fingerprint processing 
fees by credit card at the time of application. The current application fee is $25.00 
and fingerprint processing fees are $51.50 for a total of $76.50 due at the time of 
application. If the applicant does not require a fingerprint card, only the $25.00 
application fee will be due.  

 

 
 
6. At the bottom of the confirmation page there is a link to go back to the main menu, by simply 

clicking the “Main Menu” button. This takes you back to the start where you would put in the 
next application. 
 

 

J. Certifying the Release of Information Form (ROI) 
 

1. Every application requires a Release of Information (ROI) form. Providers can confirm the 
Release of Information form electronically by logging into the secure site with the Provider 
ID and password, selecting “View Application Confirmation Page.”  
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2. Enter the Application ID number and click the “View Application Confirmation Page” button. 
See red arrows. 

 

 
 

3. As a provider logged in to the secure site, the “Release of Information” section on the 
confirmation page will look slightly different than the one you saw when submitting the 
application.  

 
4. To confirm the ROI electronically, click on the “Certify Receipt of ROI” link. See red arrow. 
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5. You must read and agree to the four statements noted on the above page. If you do not 
agree, then the ROI form must be mailed, emailed, or faxed to the BCP. (See contact 
information on page 19 of this document.) If you agree with the four statements then click 
on the “Accept ROI” button. Once you have done this the application in the database is 
automatically updated with information that Release of Information form has been 
electronically confirmed. NOTE: If you have confirmed the ROI electronically there is no 
need to send a hard copy of the Release of Information form to the BCP unless the individual 
answered “Yes” to any of the questions. Please always  ensure you retain a copy of the 
Release of Information for each applicant in their personnel file. 
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6. When you have confirmed the ROI you will receive an updated Confirmation Page that 

shows the ROI has been received and no further action regarding the ROI is needed. See red 
arrow. NOTE: Remember that if the individual answered “Yes” to any of the four questions 
that a copy of the ROI form must be sent to the BCP.  

 
 

 
 

 
7. IMPORTANT – The application is not yet complete as noted by the status of “Incomplete” 

noted above. An application is not complete and will not be processed until all items – 
online application, ROI, fingerprint card, and fees – are received by the BCP.  
 

8. Please see the User Manual located on you Provider Login page for instructions on how to 
log into the secure website and viewing or changing an application status, and changing 
your facility contact information.  
 

K. Contacting the BCP 
 

Physical and Mailing Address  Department of Health and Social Services 
Division of Health Care Services 
Background Check Program  
4601 Business Park Blvd, Building K 
Anchorage, AK 99503 

 
 Phone Number   907-334-4475 
 Fax Number   907-269-3488 
 Email Address   BCUnit@alaska.gov  

mailto:BCUnit@alaska.gov

